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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

10/12/2022 10:53 (SGT)

Reported by Both

Date of Accident 09/12/2022 19:35 (SGT)

Exact Location of Accident Singapore

Additional Location Information CROSS JUNCTION BEFORE TAMPINES ST 86
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS7787L
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner QUEK CHIA LING

NRIC No S8510917J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

JIAMEIB9@HOTMAIL.COM
(Phone) +65-91789492

Manufacturer BMW
Model 318i
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Direct Asia Insurance (Singapore) Pte Ltd
MT/01080336

QUEK CHIA LING

NRIC No S8510917J
Date Of Birth 08/04/1985
Occupation Indoor
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Date Of Driving Pass 07/10/2005

Driving experience 17 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-91789492

Alt. Phone Number -

Email Address JIAMEIEO@HOTMAIL.COM
Address 164 GUL CIRCLE #01-13 JTC SPACE @ GUL
Address complement -

Postcode 629621

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMA7615X
Vehicle Manufacturer Audi
Vehicle Model -
Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Private car
Name of Driver ASHFEQ SHAALMAN BIN AKBERALI
NRIC No S9742164A

Accident report SV0S22CA0002 Page 2 of 22



Contact Number (Phone) +65-82332629

Address BLK 634 BEDOK RESERVOIR ROAD #05-13
Address complement -
Postcode 410634

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Accident Toolkit

Sketch plan

Sketch of accident scene:

Please illustrate the layout of roads with arrows showing the direction and position
of vehicles at the time of impact. Also please note the road names, road signs and

vehicle registration numbers.

If safe, please take photos or videos from all angles.
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Please report gorrpctly the details of the accident to speed up the dlaims process.
2. This Form must be completed by the Policyholder and/or she Authorised Driver.

3. Information provided must be as jruthful and sccursts as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to rapudinte poficy Rability.

. The lssue and acceptance of this Form by lnsurance companies is not an admission of policy llability on the part of the Insurance
companies.

. Any false reporting may be referred to the Polics for Investimtion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this teport at the centre and to coples of
the report being made avallable aforesaid.
8. Consent under the Personal Duta Protaction Act (POPA)

1 understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assoctation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this actident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing handiing and/or dealing with my claims including the settiement of the dlalms and any necessary
investigations refating to the daims;

(l) investigating the acddent and/or my caims;

(1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims (inckuding the malling of correspondenca, statements, invoices, reports or notices to mae,
which could involve disciosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
"Purposes”)

{b} ail Insurer(s) who have insured vehicie(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abova Purposes; and

(c) my Personal information may/can be disciosad by any of the insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

1) to all insurers 3nd/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(i) for complying with requiraments under any regulations, laws or court orders,

7 74‘///

Policyholder's Sgnature Oriver's Sigraturs
Date & Time: ., |/ 1—{)0 L2 (1 driver Is not the palicyholder)

Oci-#o Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

Gl

HECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

GLARMC Addandum Fum

@’Accident report SV0S22CA0002

Original Report wo: S[/0J 22(A 0002 Vehicle Registration No:_0 K S 1787 L
Name (as shown In naicy: CQUEK CHIA L”‘MT NRIC/FIN/Passport No: ==
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

ov— 1T hat doi-13 ote_sphe @ T B

Singapore (
Contact (Tel): PO i L
el Aidress  TIAMEL ‘i O Hotmeil_ -(om
Date of Accident: 09[“\"‘0)’"‘ Tt Aotk 11335 #RS

moce ot accioensCL0SS TUNCTION BPRORE. TAMPWES ST 84
tnsurance Compamy: DIRECT A.S1 A iNSURANGE ( stk n?o) Py LTD

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the
make the following amendments:

JRoA LEPORTING~ oNLY CHANGE To THIRD

accident and would like to include additional information or

PAETY  CLAIM

Y
/ﬁ)“"‘
Policyholder / Driver's Signature Reporting Centre Personnel's Signature

NRIC/FIN No.:
wlZ/n_/n o
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